LETTERS
TO THE EDITOR Horizontal transmission of hepatitis B virus (HBV) among hospital patients and medical staff has been well documented.1, 2) In most instances, HBV infection simply results in elevated antibody titers to HBV without any clinical symptoms, though fatal, fulminant hepatitis results in rare cases.
3)
The major route of the horizontal transmission of HBV is contact with infected blood.4) Minor routes of person-to-person transmission of HBV are body fluids such as saliva.5) Horizontal HBV transmission from mentally retarded HBV carriers to classmates and staff has been reported6), suggesting that horizontal transmission via minor routes can be fostered by close contact with antigenemic persons.4)
The high prevalence of HBsAg carriers among Japanese7) makes horizontal transmission of HBV a real concern even in common occupational settings, although the actual risk of HBV infection has been unknown.
The major aim of the present study was to investigate the possibility of horizontal transmission in common occupational settings. We selected automobile dealerships as an example of a common occupational setting in which horizontal transmission via blood is unlikely to occur.
Subjects and methods
The study population consisted of the work force of 44 automobile dealerships in Akita prefecture, Japan. The companies had head offices and branches at a total of 220 locations throughout the prefecture. Part-time workers (2% of all workers) were excluded from this study because they were regarded as not staying in the same work place for very long. There was believed to be little worker transfer.
Testing for serum HBsAg was performed in 99% of the workers as part of a routine annual health examination program at least once between 1985 and 1989. Serum HBsAg was determined by the reversed passive hemaggulutination method.
Blood samples positive for HBsAg were further tested for anti-HB core antibody to confirm the presence of persistent HBV infection. Anti-HBs antibody was tested for in 81% of all workers (3511 out of 4313) in 1989 by the passive hemaggulutination method and 19 HBV-carrier workers, not examined for anti-HBs antibody in 1989, were also included in the population examined yielding a total population of 3530 workers.
Percentages of HBV carrier (i. e., HBsAg positive) workers were calculated for individual offices. We did not consider HBsAg positive workers under 25 years old as possible sources of HBV because they were thought to have been working for the company for only a short time. The work places were classified into three categories of exposure level based on the percentage of HBV carriers, i. e. , "Zero" : 0%; "Low" : from above 0% to 4%; and "High" : more than 4% .
Proportions of anti-HBs antibody positive workers were compared in the three categories. Statistical analysis was performed using the proportion test, MantelHaenszel statistic8) and the Mantel linear trend test9)
Results and discussion Table 1 summarizes the age distribution of HBsAg-positive and HBsAgnegative workers tested in the third year of this study (1987) . The average proportion of HBsAg carriers among the workers was 2.0%. The proportion of carriers increased from 1% in the under 20 year old group to 4.3%, the peak, in the 45-49 year old group, and decreased at higher ages. Spontaneous seroconversion from the HBsAg carrier state to the non-carrier state is (especially in elders) 
